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The following is a description of the methods that will be‘uséﬂ-ta-asiure that the

medical and remedial care and services are of high quality, and a description of the

standards established by the State to assure high quality care:

a. Institutional care will be provided by facilities qualified
to participate in Title XVIII and/or Title XIX;

b. Practitioners will be licensed by the State;

¢. Medical institutions will be Tlicensed by the State;

d. Patients can obtain needed medical services from the facility which,
in the judgmenf of competent medical authority, is best able to meet
their medical needs whether the facility is in or outside the State;

e. The scope of care and services offered includes the use of specialists
and consultative services (board certified or board eligible);

f. The me&ica] unit will continuously review and evaluate the utilization
and equality of medical care and services;

g. The Peer Review Committees, at freqﬁent intervals will review reports of
care and services provided and make recommendations to the agency and
to the health care disciplines involved concerning the appropriateness
and/or utilization of the care and services offered or needed;

h. The Office of Long Term Care will provide for medical evaluation of
each patient's need for long term care and services pursuant to
Sec. 1902 (a)(26) of the Social Security Act of 1968, as amended; and

i. The Agency will impose Administrative Remedies and Sanctions, as
contained in State regulations, against those providers who fail
to comply with all federal/state laws, rules, and requlations of

the Medicaid Program.
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The State Agency will provide that any individual eligible for medical assistance may

obtain such assistance from any institution, agency or person qUa]ified to perform the
service or services required (including an organization which provides such services,

or arranges for their availability, on a prepayment basis), who undertakes to provide

him such services and who has signed an agreement to participate in the Medicaid

Program.
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STATE  ARKANSAS

METHODS OF PROVIDING TRANSPORTATION Revised: October 1, 1986

The Arkansas Division of Economic and Medical Services assures that necessary
transportation of recipients to and from providers of service will be
provided. The methods that will be used are as follows:

Any appropriate means of transportation which can be secured without
charge through volunteer organizations, public services such as fire
departments and public ambulance, or relatives will be used. If
transportation is not available without charge, payment will be
made for the least expensive means of transportation suitable to

the recipient.
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Revised: September 1, 1994
State/Territory: ARKANSAS
STANDARDS FOR THE COVERAGE.OF ORGAN TRANSPLANT SERVICES

The Arkansas Medicaid Program covers Corneal Transplants, Renal Transplants, Heart Transplants, Liver
Transplants, Non-Experimental Bone Marrow Transplants and Lung Transplants for eligible Medicaid recipients
of all ages. Pancreas/Kidney Transplants and Skin Transplants for Burns are covered for eligible Medicaid
recipients in the Child Health Services (EPSDT) Program.

Corneal Transplants

Corneal transplants require prior authorization. Medicaid will pay for hospitalization, physician services and follow-up care
when associated with corneal transplants. Covered benefits include the acquisition and preservation of the organ from
a cadaver donor. Corneal transplants are subject to the same inpatient hospital, outpatient and physician benefit limits
as all other covered inpatient, outpatient and physician services.

Renal Transplants

Renal transplants require prior authorization. Benefits are provided for the following services related to renal
transplantation:

° Hospitalization and physician services for the removal of the organ from the living donor.

o Harvesting of the organ for renal transplant from a cadaver donor is reimbursed through the hospital
cost settlement process.

o Transportation and preservation of the organ from a living or cadaver donor.

° Hospitalization and physician services for transplanting kidney into the receiver.

o Follow-up care.

Renal transplants are subject to the same inpatient hospital, outpatient and physician benefit limits as all other inpatient,

outpatient and physician services for both donor and receiver.
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Heart Transplants

Heart transplants require prior authorization. Benefits are provided for the following services related to

heart transplantation:

) Procurement (harvesting) of the organ from a cadaver donor. Cost will be included in
the hospital charges.

° Hospitalization and physician services for transplanting the heart into the receiver.

) Post-operative care until discharged from the hospital.

Liver Transplants

Liver transplants require prior authorization. Benefits are provided for the following services related to

liver transplantation:

° Procurement (harvesting) of the organ from a cadaver donor. Cost will be included in
the hospital charges.

° Hospitalization and physician services for transplanting the liver into the receiver.

) Post-operative care until discharged from the hospital.

Heart and Liver Transplants are not subject to the established benefit limits for inpatient hospital
services described elsewhere in the State Plan. Services excluded from the inpatient benefit limit are
those services provided from the date of the transplant procedure to the date of discharge. The

recipient may not be billed for Medicaid covered charges in excess of the State's reimbursement.
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Bone Marrow Transplants

Bone Marrow transplants which the board certified specialist at the PRO determine appropriate are
covered with prior authorization. Benefits are provided for the following services related to bone
marrow transplantation:

° Hospitalization and physician services for the removal of the bone marrow.

] Hospitalization and physician services for transplanting the bone marrow into the
receiver.

° Post-operative care until discharged from the hospital.
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Lung Transpiants

Lung transplants are covered for eligible Medicaid recipients with prior authorization. Benefits are provided
for the following services related to lung transplantation:
o Procurement (harvesting) of the organ from a cadaver donor. Cost will be included in the
hospital charges.
° Hospitalization and physician services for transplanting the lung into the receiver.
° Post-Operative care until discharge from the hospital.

The recipient may not be billed for Medicaid covered charges in excess of the State's reimbursement.
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Transplant criteria is reviewed every six months by the Medical Care Advisory Committee.
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